Introduction
The most serious toxic effect of warfarin therapy is haemorrhage. Its occurrence has been estimated as ranging between 0-25 % and 23 % of anticoagulated patients (Pastor, Resnick and Rodman, 1962; Pollard et al., 1962) . The incidence is directly proportional to the degree of prolongation of the prothrombin time. Frequently, areas with occult pathology, especially the gastrointestinal and genitourinary tracts, will be the site of bleeding (Zweifler, Coon and Willis, 1966) . Other sites such as skin and subcutaneous tissues can undergo haemorrhagic infarction (Dahadir, James and Feede, 1977 (Blackwood and Corsellis, 1976) . Necrosis may occur. In approximately 5 % of cases motor neurone involvement also occurs (Blackwood and Corsellis, 1976) .
In the anticoagulated patient this pathological process could effect a haemorrhage arising in the involved region of the spinal cord with the production of the clinical and pathological findings observed.
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